Background: The management of benign prostatic hyperplasia (BPH) has changed considerably over the last several decades. First line treatment of BPH and lower urinary tract symptoms (LUTS) with medical therapy has created a population of men with much larger prostate glands, many of whom require surgical intervention. Patients with prostate glands greater than 80 to 100 grams may be better managed surgically with a retropubic prostatectomy. We explore our experience with robotic assisted simple prostatectomy and review the relevant literature. Database: The database reviewed includes our experience with seven patients undergoing robotic simple prostatectomy, and a comprehensive review of the previously published series of this procedure. In addition, the literature pertaining to a pure laparoscopic approach to simple prostatectomy is reviewed. Conclusion: Robotic experience and training has become a standard in resident training programs; while classic transurethral resection is being performed less for large prostate glands. The robotic approach to simple prostatectomy provides an excellent option for surgical treatment of very large prostate glands, providing patients acceptable results in terms of operative time, estimated blood loss, hospital stay and duration of Foley catheter. have gradually decreased from 229.2 to 268.3 per 100,000 men in 1980 through 1991 to 131.3 per 100,000 in 1994. In 2005 TURP represented 39% of BPH procedures compared with 81% in 1999 (4). As a result, graduating Urologists leaving residency training have performed fewer electrosurgical TURPs and the complication rate requiring a second procedure has increased (5). This lack of experience is exaggerated in very large glands as the potential for complications is expected to be higher. While Urologists who trained in the "golden age" of TURP are often confident approaching the largest adenomas transurethrally, less experience has led to reluctance to do so by younger Urologists. With the rapid increase in popularity of robotic surgical techniques, recent graduates are often more familiar with this minimally invasive technique to surgery. We present seven patients who underwent robotic assisted laparoscopic simple prostatectomy and a review of the contemporary literature on this subject.
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PATIENTS AND METHODS
Our experience consists of seven patients, all of which had failed multimodal medical treatment, with persistent bothersome LUTS leading to subsequent surgical intervention. Each patient underwent a successful robotic assisted laparoscopic simple prostatectomy without open conversion. The data that was collected through the course of our research is presented in Table 1 . Post-operative pathologic diagnosis on all specimens was prostatic hyperplasia. The Foley catheter was removed on the above-mentioned days (Table 1 ) after a cystogram was negative for leak. With an average follow-up time of 10 months, all patients were doing well with no noted longterm complications. No patients required further catheterization and all report overall improvement in their LUTS. A detailed report of the operative technique is described elsewhere in the literature (6) . Briefly the key operative steps in this approach include dropping the bladder from the anterior abdominal fascia to enter the space of Retzius, then entering the bladder using a transverse incision 1 cm proximal to the bladder neck. A circumferential incision is made through the bladder mucosa and a plane is developed between prostate and capsule with combination of
INTRODUCTION
In the United States, more than $4 billion is spent annually on the medical management (1) of Benign Prostatic Hyperplasia (BPH) and more than $2 billion on the surgical management (2) . Electrosurgical transurethral resection of the prostate (TURP) is the "gold-standard" for surgical treatment of BPH, growing in popularity since it was first described in 1911 by Hugh Young (3). The introduction of medications, the development for various lasers, the bipolar button and other novel technologies have all further decreased the number of TURPs being performed (4). The number of TURPs being performed blunt dissection and electrocautery. The prostate is than removed piecemeal at times and larger portions are morselated or removed using a reusable tissue retrieval bag. The mucosa of the bladder neck is tacked to the prostatic fossa using 2-0 Vicryl, and the bladder closed in 2 layers ensuring it is watertight.
DISCUSSION
The 2003 AUA Guidelines recognize transurethral resection of prostate (TURP) as the benchmark for therapy of BPH as it permits a high success rate in symptom scores, urinary flow, post void residual and low retreatment rate on long term follow up (7). This is a statement that the revised 2010 guidelines avoid making, further highlighting the decreased favorability of TURP. Multiple complications can be observed with TURP, including perioperative bleeding requiring blood transfusions, transurethral resection syndrome, prolonged catheterization, long hospital stay, urinary incontinence and retrograde ejaculation (4). These drawbacks obviate the need for alternative treatment modalities, particularly with larger adenoma size, where the technical challenge and complication rate are magnified. For patients with very large glands, typically defined as greater than 80 to 100 mL, management options often include open simple prostatectomy (8) . Open prostatectomy accounts for 14-32% of the total invasive procedures for BPH in Europe, and as many as 68% in some developing countries (9) . Traditional approaches for this procedure have been through an open incision, using a retropubic, suprapubic or perineal approach. Simple prostatectomy may be more effective than TURP at relieving obstruction of urinary flow, however it is usually associated with a larger blood loss, increased pain and longer hospital stay (8) . In an effort to reduce these sequelae, laparoscopic and robotic approaches to this procedure have been explored. The initial reported case of laparoscopic simple prostatectomy was in 2002 by Mariano et al. (10) . The procedure was preformed in 225 minutes with an EBL of 800 ml and the patient was discharge home in four days. Mariano recently published his six year data, reviewing 60 patients, and demonstrated shorter hospital stay (3.46 days ± 0.89), lower intraoperative blood loss (330.98 ml ± 149.52) and more rapid removal of urinary catheter (4.6 days ± 1.2) (11) The results showed laparoscopic simple prostatectomy is associated with lower blood loss (367 ml vs. 643 ml), a shorter postoperative catheterization (4 days vs 6.8 days) and shorter hospital stay at the expense of a longer operative time (115 mins vs 54 mins). Since this time, the approach has been studied by several other Authors (15-18) and been shown to provide patients with a feasible alternative with acceptable symptom relief, and importantly reduced EBL. Despite these series showing favorable outcomes (Table 1) , this technique is still not widely utilized due to its complexity. Robotic surgery provides a more favorable learning curve (19) and provides surgeons with a speed and dexterity advantage over even expert laparoscopists (20 Table 3 .
CONCLUSION
The 2010 AUA clinical guidelines cite longer catheter duration, greater EBL and longer hospital stay with the open prostatectomy, but continue to list this as a more effective treatment than TURP at relieving blockage of urine flow in men with very large glands (greater than 80 to 100 ml). As opposed to the theory that laparoscopic and robotic approaches are investigational, we believe that the advantage of a robotic approach is relevant and clearly defined by our experience and the referenced landmark papers discussed here. Robotic surgery offers an obvious advantage to traditional laparoscopy in regards to visual enhancement, and wristed movements allowing for increased dexterity. The robotic approach allows for a shorter learning curve to a complex case. This article should highlight the excellent patient outcomes achievable with laparoscopic simple prostatectomy, and one that is feasible with most contemporary urologists comfort and skill for robotic surgical assistance.
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